Katelin Ferrell is 17 and has struggled with depression and behavioral health problems since grade school. 1 She and her mother thought county officials would help them find a Bsafe place,^a mental health facility where she could get professional therapy. Instead, Katelin wound up in a county correctional facility, where staff often behave more like prison guards than therapists.
For the 11 months since he turned 18, Matthew Hoff has drifted through a circuit of hospitals, homeless shelters, and jails. 2 Matthew was diagnosed with bipolar disorder, post-traumatic stress disorder, and other mental illnesses. He also uses methamphetamine. Fearing for his life, his mother begged police to evaluate her son for an involuntary, 72-hour, psychiatric hold, but was told that Matthew is not Bgravely disabled.T he transition from adolescence to adulthood is a vulnerable period when young people take their first definitive steps toward independence and begin to enter their new role as adults. It is also a period when serious mental disorders can begin to manifest, and the temptation to use drugs and alcohol is enhanced by newfound freedom and peer pressure. By the time they are high school seniors, almost 70% of students have tried alcohol, half have taken an illegal drug, and more than 20% have used a prescription drug for non-medical purposes. 3 Data clearly show that we need to focus on helping young people:
About one in five, 6.4 million young adults, ages 18 to 25 years, experienced a mental illness in the past year; 4 only 11.4% of them received mental health services in the past year; 4 seventy-five percent of mental and substance use disorders emerge before the age of 25; 5 the rate of substance use disorder among people ages 18 to 25 is twice that of adults 26 and older; 6 and more than 32% of 18-to 25-year-olds with a severe mental illness and 40% of those with any mental illness also have a substance use disorder. 6 In April 2015, the Journal of Behavioral Health Services & Research (JBHS&R) addressed this critical problem with a special issue devoted to BInterventions for Emerging Adults with Serious Mental Health Conditions.^Then, I promised you that the National Council was committed to advocating for policy changes that will ensure patients' access at all points along the spectrum of mental illness. Now, I am pleased to share some progress and initiatives.
We are building the foundation for preventive care to ensure treatment is available to young people like Katelin before they experience a crisis. The Substance Abuse and Mental Health Services Administration (SAMHSA) has required states to set aside five percent of the Mental Health Block Grant to support evidence-based programs focused on early intervention for serious mental illness. As I write this, the House and Senate have not yet finalized the budget for fiscal year 2017. However, the House and Senate Labor, Health, and Human Services and Education Appropriation Subcommittees have approved spending bills that include a 10% set-aside for the second year in a row. 7 Fostering Futures, an innovative partnership with the State of Wisconsin, will help make trauma-informed care the norm, not the exception. Championed by Wisconsin's First Lady Tonette Walker, this initiative infuses trauma-informed approaches into county-and state-level departments to create a more trauma-aware culture. 8 Starting in October 2016, behavioral health providers will be able to earn a certificate in children's services through a series of online courses with Relias Learning. State-based peer counseling programs show tremendous promise spanning the gap between child and adult service systems to reach youth like Matthew when the system fails them. Genesis Club in Massachusetts and Thresholds Youth Program in Chicago are providing support services for young adults aged 18-25 for employment, education, housing, and social connection through programs that utilize the skills of peer counselors who break down age-based barriers.
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Youth Mental Health First Aid is educating adults to recognize when adolescents and transitionaged youth are experiencing mental illness and addictions or are in crisis. The course is tailored to introduce common mental health challenges for youth, reviews typical adolescent development, and teaches a five-step action plan to help young people in crisis and non-crisis situations. In 2017, the National Council will offer a new peer-to-peer program in the USA named Teen Mental Health First Aid. A $2 million grant from the Conrad N. Hilton Foundation will equip primary care providers with the tools to identify and address adolescent substance use early on. 11 Primary care providers report they are unprepared to talk with adolescent patients about alcohol use. 12 That is why we are developing a standardized implementation model, or change package, for health care professionals to conduct screening, brief intervention, and referral to treatment (SBIRT) for youth in a way that encourages communication and facilitates early response. There is much hard work ahead to ensure that emerging adults receive the care and protection they need and deserve, but there is a lot of hope in the special section of this issue of JBHS&R: new systems of care; blueprints for intervention; and promising new programs.
